Background. Implementation of interventions to increase provider awareness of central venous catheters (CVC) and indwelling urinary catheters (IUC) and indications can impact device utilization rates. Device utilization rates (DUR) correlate with device-associated complications. We implemented a Daily Interdisciplinary Safety Huddle (DISH) involving all hospital units. Devices were reported and plans for removal reviewed. Barriers identified were addressed within 24 hours. The purpose of this study was to evaluate the impact of DISH on DUR and HAI at a 151-bed urban, community hospital.
Background. S. aureus device-related infections (DRIs) cause substantial pediatric morbidity and hospitalization costs. Biofilm formation is postulated to play an important role in the pathogenesis of DRIs. We hypothesized that S. aureus isolates from DRIs would differ in antibiotic susceptibility, genotype, and ability to form biofilm in vitro compared with skin and soft-tissue infection (SSTI) isolates.
Methods. Patients at Texas Children's Hospital (TCH) and their isolates were identified from a prospective S. aureus study database from 2008 to 2016. Age and date of infection matched SSTI control isolates were selected 4:1. Demographic and clinical data was collected retrospectively. Isolates were genotyped by pulsed field gel electrophoresis. In vitro biofilm formation was assessed for DRI and a subset of SSTI isolates using a modified microtiter plate assay and scoring system (APMIS 2007; 115:891-9) . Data was analyzed with Fisher's exact or Wilcoxon rank-sum test.
Results. DRIs from 47 patients ( Figure 1 ) and SSTIs from 188 patients were identified. Thirty (64%) patients developed infections within 90 days of device placement. The perioperative antibiotic used most often was cefazolin (92%). Patients with DRIs were hospitalized for a median of 10 days (range 1, 45). Polymicrobial infections were identified in 6 patients and 3 patients were bacteremic. Of the 47 DRI isolates, 35 (74%) were MSSA and 40 (87%) were nonUSA300 vs. the 188 SSTI isolates of which 79 (42%) were MSSA and 56 (30%) were nonUSA300 (P <0.0001 for both). Biofilm formation was assessed for 47 DRI and 33 SSTI isolates. Among the DRI isolates, 37 (79%) were strong or very strong biofilm producers, while all the SSTI isolates were strong or very strong (Figure 2) .
Conclusion. S. aureus DRI isolates were significantly more likely to be MSSA and nonUSA300 compared with SSTI isolates. Using this biofilm model, isolates from DRIs were less likely to be associated with very strong biofilm production than SSTIs. We speculate that biofilm phenotype (ica dependent vs surface proteins) may play a more important role than level of production in pathogenesis of pediatric S. aureus DRIs (J Purpose: To determine the effect of daily line assessment rounds and education on increasing appropriate use of UC indications and reducing urinary catheter use in hospitalized patients.
Methods. The infection prevention and control department (IPand C) was assigned an intern from January 30, 2017-May 15, 2017. The IP&C educated her on the basics of indwelling UCs, the hospital's nurse driven protocol for removal of indwelling UCs, and the location of the patient's charted indication for the UC. The intern was asked to use a daily list of patients with indwelling UCs generated by the facility's electronic medical record and to verify the patient had a daily indication for the UC. After verification, the intern contacted every nurse caring for a patient with a UC. Patients with UCs in place > 5 days, those lacking indications, and those with inappropriate indications were specifically targeted. During daily rounds, the intern questioned the necessity for the UC, provided education on appropriate indications, as well as reminding about the importance of UC documentation. Monthly device utilization ratio (DU) was calculated (urinary catheter days / patient-days) and analyzed using Statistical Analysis Software (SAS).
Results. Hospital wide urinary catheter (DU) decreased 33% from January to April. ICU DU decreased 19% and non ICU DU decreased 32% in the same time span. Overall hospital CAUTI rate decreased 94%. This change was determined to be statistically significant.
Conclusion. Daily inquiries into the necessity of UCs and performing one on one education with nurses dramatically decreased our DU over the 3 month study period. Due to this rounding, IP&C was able to target nurses that consistently failed to document in a timely manner, provide education on the nurse driven protocol to remove UCs along with appropriate indications for UC use. No other practice changes took place during the study period.
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Impact of Implementing a Multi-Model Set of Interventions on the
Methods. CAUTI events for 2014 and 2016 were identified according to the National Healthcare Safety Network (NHSN) 2016 definition. CAUTI rates and device utilization ratios (DURs) for 2014 and 2016 were compared. In February 2015, urinalysis with reflex to culture (UArC) criteria were changed. Prior to February 2015, UA with positive nitrate, positive leukocyte esterase, microscopic exam indicating ≥6 WBC/hpf, microscopic exam indicating The presence of any bacteria, or appearance other than clear was reflexed to culture. Based on the new UArC criteria, UA with positive leukocyte esterase or microscopic exam indicating ≥6 WBC/hpf is reflexed to culture. We performed chart review of CAUTI events prior to changing criteria and identified triggering criteria. We also identified CAUTI events with no UA or UArC.
